METHODOLOGY

To gather information sufficient to address the stated objectives, a total of 20 one-on-one in-depth
interviews will be conducted with executives from a mix of potental basic VDT customers likely to
have considered the opportunities associated with Level 1 access.

Recruiting will be key to insuring that the value of the feedback is optimi High level personnel
will be used to screen potential participants to help insure that both the eatity and the individual
selected fit the stated criteria. Interviews will be conducted at the respondent’s place of business
by an independent researcher with considerable telecommunications industry research experience.

To insure that feedback is most relevant to potential U S WEST opportunities, the research will
focus on entities interested in providing service within U S WEST's temitory, specifically Omaha
and the top five video metro areas (i.c., Phoenix, Denver, Portland, Seattle, and Minneapolis).

The research vendor will adhere to a detailed discussion guide developed in conjunction with
MR&A and the client to meet the stated information objectives. Interviews will be conducted using
a progressive approach. That is, as each interview is compieted the vendor will provide a verbal
overview which will be used as input for potential additions/deletions to subsequent interviews.
The client will be briefed on an ongoing basis throughout the interview process. :

Interviews will be completed with businesses within the following categories:

MSO's wanting VDT access for competitive video offerings.
Competitive Access Providers (e.g., MFS). :
Interexchange Carriers which have entered or might enter the cable business with

programmin ers.
Another

Level 2 providers.

Level 3 providers.

Sophisticated large businesses with videoconferencing needs.

State or federal government agencies wishing direct video access to constituents.
Universities with videoconferencing/broadcast needs.

Major church affiliations with videoconferencing/broadcast needs.

Cable network (ESPN, Showtime, etc.).

Local broadcasters.

MR&A will look to the client for input into a list of specific companies to contact within each

category. Should additonal categories be identified through the recruiting process, the decision to
pursue these will be made in conjunction with the client.
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RESEARCH CONSIDERATIONS

Because the research could be perceived by participants as an attempt to gain competitive
information, the approach to how the study is represented should be handled as follows:

+ Initially, U S WEST will not be specifically identified as the sponsor. Interviews will be -

positioned as an attempt by an RBOC to gain an understanding of the VDT industry and the ~ ~
needs of potential customers.

*  If certain participants refuse to participate without prior knowledge of the sponsor, U S WEST
will be identified as the sponsor of the research at the client's discretion.

Insight from the vendor will be valuable in helping determine which approach will likely yleld the
most valuable feedback.

<.

Should it become clear that participation is not meeting the stated objectives, a cash incentive for
respondents will be considered (e.g., $75 for a one hour interview).

EXPECTED OUTPUT
e  An overview of the current marketplace for Level 1.

* A synthesis of potential opportunities, both current and future, for U S WEST as a provider of
Level 1 access.

¢ A summary of characteristics and a list of current and future hypothesized needs of potential
Level 1 providers.

* An indication of the timing of these needs and opportunities.

* Recommendations on how U S WEST should proceed with Level 1 from both a business
strategy standpoint.

¢  Typed transcripts of interviews.

SCHEDULE

Task Date*

Proposal Approved 10125093

Sample List Received From Client 1072893

Begin Recruiting . 10/29/93

Discussion Guide Approved 11/05/93

Recruiting Compiete 11/05/93

Interviews Begin 11/08/93

Interviews Complete 11/24/93 :

Top Line Summary © 12/0893 HIGHLY
Final Report 12/17/93 CONFIDENTIAL

*All subsequent completion dates are contingent upon actual week of this task’s accomplishment.

MOSTLY MEDIA
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COSTS
The cost of this research is $35,000.00 +/- 10% to be paid by the client.

Note:  These costs estimate travel to six cities to complete the 20 interviews. If travel to
additional cities is required, cost may be effected.

APPROVALS
Susan Portwood Ginger Sayor
USWC Strategy Development Associate Di
Market Strategy and Development
Date: Date:
HIGHLY
CONFIDENTIAL
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U S WEST"s in-region and out-of-region strategies reptesent
two vety diffefent approdches to the farket place arld - -+
competitive positiorling. The posiiive capital market . .~ .
‘respoHsd to the olit of fegiot approach With TiiE Wather i it b fise
inditectly calis into question the in-region piay. A Ql stohy™ o
approachi is propased to facilitdte the décision process ;. . . 1 .
regarding the need to cohtinlie, miodify, accelerate, or  ~ " " ok
aband:)n investment in the in-reégion "targeted" broadband

hetwork. :

If we can beat the RBOC out of region, we imiist be able to
demonstrate that we understand and can manipulate the
strategic factors which allow us to win as the RBOC In-region

2
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CURRENT SITUATION

U S WEST has cotnifmiitted to out-of-tegion broadband with Time Watnet
- U S WEST has annotliriced plans for in-region broadband in major cities
- U S WEST is ready to start construction of the Omabha trial city
L nteﬁalnmenus—thﬁead of the In region broadband strategy
Cost Savmys, @,917 Srtve s
+ Several projects i MSD relate to the broadbdiid sirategy:

~v<—> Interactive Marketmg ahid Merchandlsing (IMM) Strategy, 1}94 D56 Grast

“(;“ ‘4 [ & Ag‘

- Level 1 Market Opportunity Assessment, 1/94
« Interactive Games, 12/93 - o folepprat ftosbrubre %&:ﬁ»‘*’

- Video Telephonyll TBD-%° )
h

MOSTLY MEDIA
0001283

.)'

iy’

>+ Rapid Response, 12/93-£b-" "~ -v_ . :
+ Broadban Appllcatioris TBD f A i v ',,sk/"f '
- Economics of Second Networks, TBD—- o yuﬁ-r“"M :
+ Electronic Highway Anchor Tenants, 3/94 - At del- s ' ’b,,»«
» U.K. Strategy, 5/94 — Robw istluwisow st ont Kty b";;{/ fe

. CIC Publication Plan - Wireless and Multimedia, 12/93 -
+ Multimedia - Needs ldentification, 12/93 - fw“ﬂ*‘;‘”
~y+ Qut of Region Branding, TBD ~xhulta OlJép) -

3¢ Multimedia Group - Scenario Actlw/I_E_J_l_)_——_> s Come

. Broadban(z Gaming Exercise, TBD
¢ In-re ,mv fomolviyg DMQL{ 31777

s i

While thesé i'o]ebts add considerable knowledge to ouir
decision pfocess, they do not directly address the IH-tegloH /

out-of-region dllemma
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ANALYSIS

The following model can be used to help us ldentlfy the key conti'ollable .
strateglt fdctors ahd hoWw to manipuiate thieém: T |

1. State the key 'quaséub‘hs which must, be aﬁswe;‘re'd_

2. State the gilestioh ih the form of a provabie of dlsprbVablé
hypothesis - S |
3. Staié the sssUinplioiis beRind d trus hypothissis

4. identity thé argiyiles required to prove thé dssliiiptioh

Yoy .

5. AssigH the tasks it coifiplets the analytics SRR TR

6. Develop colintermeasiites to be tested

J

MOSTLY MEDIA
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M ANALYSIS -
-]l ‘L -/-\' TR RE ] o @g
Qliestion #1 : Is cost parity required to win? ., g
HYPOTHESIS #1 SUPPORTING ASSUMPTIONS - ANAL.;YTLQ_S_ g
An economically A broadband network is fiecessary TBD |
competitive infrastructuie,  to meet the breadth of anticipated _
Is necessaty to provide services! ' 7 o >
products & services that o . ~ 58
sticcessfiilly cohipete: Non - low cost providets can fiot - Fig .
| differentiate their productand =~ TLE
- services to sliccessiilly compéte: §E i,
PN < .
Voo Y pegemes A
b,’/ Buyers and sellers wa{lhave? : 4
™ mitiple transpott optichs. ¥
' Packagers ahd produters Will \ |
MM have sigHificant power. |
! ")o\"pr When buyers have power, low
R4 cost solutions &re essential iong
ot |
e Switching costs for early adopters
will be surmountable. )
§ sty ws lruehuw ¢ YRAC ¢ ' . . onfidential - 5
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Quiestlon #2 : Does béliig a@ commoini carriéi add Valhe’? S '.'-
HYPOTHESIS #2 SUPPORTING ASSUMPTIONS =~ ANALYTICS
Thereis valiie Iri bélrig a Transport provideis will retain valiie by TBD
comiman carrler . offering multiple ihterfaces arid cohisoll: 2>
T0 not, com disadwedbye  datihg traffic. 58
be ovn ? 55&
¢ b eomme Cost parity in transport is an important T 5 &
coimponent in winnihg with wholesalers. &
o U0 prondiny
2 First mover advantag mcreasgsthe
Q{M entry barriers |nit|?lly ahd provndjwtime M
to reach cost parity. .. w :
,,)M M”ﬁ‘lxﬂ*‘(w”’l)\wb < m\,wﬁ”
d‘) A competitive ftrategy that il
\\'L - new entrant's ‘access to lmmedlate
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Qliestich #3 : wiil Ihtég‘ilaildﬁ lip the Value chaln provide mmedhlHgfiil advaritage?

HYEQTHE‘M%'V% #3
i |
A level 2 / 3 approach to the
market is sustainhable iri the
face of competitors offeriiig -
1/2/3/4/5 solutions.

SUPPORTING ASSUMPTIONS ~  ANALYTICS

Superiority In perforimance (cost; * TBD

coverage, and/or flexibility) is L 5
esseritial td Win.: B I L

: ’ N - ', T . ) ‘ >-Eg '>';§| ;
Level 4/5 provideis will ot b8 ~ » -~ . 2@g B i,
able {o establish exclisive or Zing] ©
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~ COUNTERMEASURES .

Several should be developed and

tested to generate data & tresulits to

support standardization
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_ In the Matter of: Septembe
. U S West Communications Exhibit E
B FCC 98-147

r 24, 1998

MEMO

To: Andy Eiseman, Audley Webster
From: Jill Schmidt

Date: June 17, 1994

Subject: VIP Updates .

Cc: Mitchell Ashiey

Here is an update on each of the VIPs with which my team is working. If you have
questions or need additional information, please give me a call at (303)541-4105

IM2 is the only VIP in development currently. With the expected development time for
V1IPs estimated currently (6-7 months for the smaller VIPs), additional developments
should start soon if we need to deploy the VIPs in January through March of 1995. We
have to balance the development time with vendor and platform support for the VIPs.
Currently, development would still be frustrating for VIPs because software development
steps and APIs are still changing and not documented.

Our team would appreciate updates on the business/marketing negotiations with each of the
information providers. This will help us prepare and better communicate with the
information providers on an ongoing basis. Currently, we have little information about the
progress of an IP during the negotiations between technical feasibility completion and a
decision to continue. Also, continuing updates on IP strategy or marketing participation
with our team would be helpful because our interactions with IPs often touch on the
borders of marketing and business issues.

,n "

This IP is in the development phase They are currently planmng to test in Atlanta in
September and deploy in Omaha in November. The biggest issue this team has
communicated to us continues to be frustration with accessing Digital software and APIs
(Application Programming Interfaces). They recently arranged a loan-of-equipment loan
from Digital. This allows them to begin development on the two-box digital system, so
they do not have to wait until August 1st for the necessary software from Digital.
However, they will still need to test and, possibly, rework the software once the August

1st delivery is available. They are using the ISIS platform for client/STT software
development.

made to the feasibility analysis outline to improve it's usefulness here. Specifically, the
service description will be more detailed. Also, it was suggested that a legal review be
performed earlier in the VIP process. With your help, I would like to expand our VIP
process flowchart to further define the legal process and marketing interaction.

RSVP (no nickname ver): .
The technical feasibility was completed and delivered in February. We understand
business negotiations continue. We believe RSVP is pursuing NDAs with Omaha

- hospitals. Technical contact is very limited at this time. Technical feasibility report sent to
Phil Corman.

Disclose and distribute solely 10 U S WEST employees having a need to know

We also participated in the first external VIP legal review. This meeting was useful and we ¢
discovered the feasibility analysis was a useful tool for this purpose. Some changes will be

./V
_ HIGHLY .- SR
/_%» NTN (no nickname vet): CONFIDENTIAL \ _ ’aﬁ)
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The technical feasibility was completed and delivered in February. Business negotiations
continue. A U S WEST legal review opened a few new questions which need to be
answered prior to further progress. Most are business related, but one requires the
technical team to characterize the traffic between NTN's headend and the Omaha VOC.
Phil expects to complete this characterization for Terri Ford by 6/22 as requested.

Progress on the prototype is stalled until a Digital development environment is obtained

(see issue for IM2 above). Note: The goals of this prototype are to evaluate the ISIS tools
and to better estimate development efforts for all IPs.

L sl

The technical feasibility was completed and delivered in April. We are waiting for input on

the business and how to proceed. In the meantime, I had a discussion with Mike Q.\..
Roulean, of U S WEST Interprise. He is planning an internet trial in Omaha. He has [ 2
discussed HE2000 with Roger. He is trying to understand how to connect to this with the
Omaha broadband trial. Even without the connection, HE2000 could use the internet trial
as an alternative to the broadband trial. Technical contact is very limited at this time.
Technical feasibility report sent to Phil Corman.

The technical feasibility will begin 6/24 with a visit to Iconic.

The technical feasibility for this service was aborted because the technical contact we we
given did not understand the details of the Geosphere database and was not covered by an -‘%
NDA with U S WEST. Nancy Sullivan was following up with Geosphere. I understand

\

that action item is now Seth Morrison's. We are awaiting word on how to proceed. y @)‘

Technical contact is non-existent because of the NDA concerns.

SaftAd (ng nickname vet):
The technical feasibility analysis was completed and delivered in May. An update was
issued at the beginning of June. We were requested to changed the focus to a Fidelity

application a Ford application. We will meet with SoftAd on 6/27 to discuss that
application. [Technical feasibility report sent to Phil Corman]

” "

The technical feasibility was started this week on a technical visit to MNI. They had less
service definition than expected. We will adapt the feasibility analysis to handle the option
in this case. MNI mentioned they had deadlines and could not devote time to this for at

least one month. They also had concerns about USWC vs. IVE which I believe need to be
cleared up if we want to keep this IP interested.

The technical feasibility analysis was completed in two weeks and delivered in May. We
are waiting for feedback and information on next steps.
Business Vid L | (nic] . "BTV" - the SBG Y

Thi: technical feasibility should be compiete Friday, June 17th. The major issues are OSS
related.

" T M

Other VIPs (pre-feasibilimy):
There are other VIPs with whom we have had limited contact. These are:
* HBO-on-Demand: I understand the 6/24 meeting will discuss this application, also.

J

- CONFIDENTIAL 2
HIGHLY Disclose and distribute solely 1o U S WEST employees having a need to know.
CONFIDENTIAL '
ATTORNEYS ONLY MOSTLY MEDIA

—_— .annan16 —_




LT
Lo x4

i

* Apple eWorld: We had an informal first meeting with two people from Apple eWorld in
oulder. They are interested in using the Appie settop box and would like to be the
main screen/paradigm for IVDS. They are not willing (presently) to port their
lication to 3DO. I am unsure if they are willing to be an icon within the navigator.
. T%G: We sent TWIG the Interface Specification, so they could conduct an internal
feasibility assessment. They have not contacted us again. (This is more of a tool than

an IP.)

* We participated in first level, informational meetings with Josten's and America OnLine
but no further action has been requested. Also, no further action was requested on KSL
after we forwarded their written request.

Summary:
vipP Progress Comments
"MRG (IM2) Tn development
'RSVP Feasibility compieted Report sent to DEC
NTN In legal review
"HE2000 (Roger) Feasibility completed Awaiting input on when/how
to éoceed. Report sent to
DEC.
[Time (nod) Feasibility to begin 6/24
Geosphere (Atlas) Feasibility stopped NDA and contact problems
SoftAd Initial feasibility complete, will | Report sent to DEC.
redo for new area :
MNT (Pan) Feasibility begun 6/17
Accutrade Feasibility completed Awaiting input on when/how
to proceed -
HIGHLY
- CONFIDENTIAL
ATTORNEYS ONLY
CONFIDENTIAL 3
Disclose and distribute solely to U S WEST employees having a need to know.
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In the Matter of: S
Multimedia Medical Information U S West Communications E‘;(I})lti?)rirtﬂ:l)?er 24 19%8
Sixly Six Church Street FCC 98-147
Cambridge Massachusetls 02138 '
617.354.6066 FAX 617.364.8840 HIGHLY CONFIDENTIAL
July 14, 1993 ATTORNEYS ONLY

Mr. Dan Connolly, C.1.O.
Immanuel Medical Center
6901 North 72nd Street
Omaha, NE 68122

Dear Dan:

I thought I would follow up our phone conversation of last week after our introduction
by Tom Ott of SMS.

RSVP Information provides medical patient information and informed consent programs
which prepare the patient for specific procedures which they are about to experience. Thef
programs are delivered in an interactive multimedia format which documents what the patient
sees and how the patient responds. They provide information through the use of motion
video, audio, animation, graphics and text. Medical staff sclects specific viewing sections for
each patient which they deem appropriate for that paticent's condition or treatment at that
particular time,

Currently our programs are delivered on PC's in clinics and hospitals during a patient visit.
Many hospital administrators believe, as we do, that in the future this information will be
viewed by the patient in the home prior to the hospital visit or procedure. This will save staff
and facility time while providing the patient with a comfortable environment without the time
pressure of the hospital's schedule.

Simply put, we propose that this test consist of the health care provider selecting
information, via menus, for the paticnt to view at home prior to that patient's specific
procedure or treatment. The patient will enter an access code into the set-top device which
will bring up the sclected programming. The system will document the patient's responses
for the health care provider's records. As I mentioned in our phone conversation, there are
many questions to be discussed: which of our programs to offer, what form will they take,
where will the data reside, which neighborhoods in the test area overlap with your patient
population?

At this time, [ envision your responsibilitics as a health care provider participating in this test
to be primarily one of check and balance. We provide the information which has been created
by a team from the Boston and Cambridge medical community. Your facility will review the’ «
content for compatibility with your practice standards, we will include your staff in the video
and add your insignia to the delivery screcns; the patient will perceive this as being delivered
from your facility.

" HIGHLY CONFIDENTIAL
<% EXHIBIT ATTORNEYS ONLY
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Mr. Dan Connolly
July 14, 1993
page two of two

During the test, your staff will determine which patients are eligible (by procedure type for
which there is an existing program and by neighborhood) to receive the information at home.
You will also work with us to determine the location for delivery of the patient response
information. There will also be a need for your community relations staff to notify this
specific geographic patient population about their option to receive this information at home,
and then have the ability discuss it with their physician in a more informed dialogue.

This is a very exciting opportunity for all of us. We have been experiencing positive
acceptance of our programs and dclivery format for over a year. Now with the possibility of
this test, we all can break new ground.

I will be meeting with the project executives at U.S. West in late August to discuss the

technical and logistics issues involved. Subsequent to that meeting we can begin to set our
objectives and tasks more clearly.

Please call if any of this information requires amplification or clarification.

Sincerely,

Herman Budnick
President



- — . - g0

) In the Matter of: September 24, 1998
-+ Mullimea:a Medical Informaiion U S West Communications Exhibit G
Sixty Six Church Street FCC 98-147

Cambnage Massacnusetls 02138
617.354.6066 FAX 617.8€4.884C

July 21, 1993 pL 4 Lf

Mr. Larry Levine

Executive Director, Video

U.S. West Communications

1801 California Street, Suite 4520

aSYP g MED

' Denver , CO 80202

I thought I would follow up our phone conversation with a brief background on RSVP
Information and some thoughts to ponder before our August 23 meeting.

RSVP Information provides medical patient information and informed consent programs
which prepare the patient for specific procedures which they are about to experience. The
programs are delivered in an interactive multimedia format which documents what the patient
sees and how the patient responds. We provide information through the use of motion video,
audio, animation, graphics and text. Medical staff selects specific viewing sections for each
patient which they deem appropriate for that paticnt's condition or treatment at that particular
time.

Currently our programs are delivered on PC's in clinics and hospitals during a patient visit.
Many hospital administrators believe, as we do, that in the future this information will be
viewed by the patient in the home prior to the hospital visit or procedure. This will save staff

and facility time while providing the paticnt with a comfortable environment without the time
pressure of the hospital’s schedule.

Simply put, we propose that RSVP and U. S. West jointly conduct a test to deliver health
care information to the home. [ envision this effort as follows:

The information will be RSVP programs which are currently available and be
perccived by the patient as information being provided by Omaha hospitals
(Immanuel Medical Center and Mercy Midlands);

to simplify this test, only standard, non-customized, programs will be offered,
(that is, not individually patient specific as is our normal delivery method);

the digitized video information will reside on an appropriate video server at
U.S. West, a hospital or third party;

hospital patients residing in neighborhoods which are within the fiber test, . _
area will be notified through a hospital mailing that they are eligible to S’E“GHLY CONFID ENTIA.L
complete generalized informed consent and other forms via the link; ATTORNEYS GNLY -
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Mr. Larry Levine
July 21, 1993
page two of two

the patient will enter an access code into the set-top device which will
bring up the selected program;

tlig patient's responses will be fed uplink and documented for the
health care provider's records (storage location to be determined).

At this time, I envision the hospitals' responsibilities to be primarily one of check and balance.
We provide the information which has been creatcd by a team from the Boston and
Cambridge medical community. The hospital will review the content for compatibility with
their practice standards, we will include their staff in the video and add their insignia to the
delivery screens.

During the test, hospital staff will determine which patients are eligible (by procedure type for
which there is an existing program, and by neighborhood) to receive the information at home.
There will also be a need for the hospitals’ community relations staffs to notify this specific
geographic patient population about their option to reccive this information at home, and then
have the ability to discuss it with their physician in a more informed dialogue.

This is a very exciting opportunity for all of us. We have been experiencing positivc. N
acceptance of our programs and delivery format for over a year. Now with the possibility of
this test, we all can break new ground.

Please call if any of this information requires amplification or clarification, I will be away from
the office from July 30 through August 16.

I hope this information provides you with questions and a framework for our discussion on
August 23. | look forward to our meeting.

Sincerely, /\’

Herman Budnick
President

HIGHLY CONFIDENTIAL
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In the Matter of: September 24, 1998
U S West Communications Exhibit H
FCC 98-147

Video Information Provider Feasibility Analysis

VIP:

Contacts:

RSVP MED, Inc. (Response Sensitive Video Production)

Herman Budnick - President

Dick Monahan - Senior Architect
Paul Rubenstein - Business Lawyer
Jim Oliver - Technical

Description: RSVP supplies systems to hospitals which allow the staff

PCP:

Date:

to create individualized "viewings" or tutorials for
patients. Touch sensitive screens are used by patients to
review medical information and identify areas on which
they need additional information.

Phil Griffin

February 15,1994

1.0 VIP Technical Description

EXHIBIT

| Jtte

RSVP's service provides muitimedia presentations of patient information.
Their service is also known as the Clinical Information Center, or CIC.
From the patient's perspective, it is a simple touch screen interface which
provides them a personalized presentation of audio, video, text, and
graphics.

The system architecture supporting the patient's touch screen interface is
flexible. It may be: 1) a stand-alone IBM PS/2 multimedia PC; 2) muitiple
PC's attached to a LAN, sharing databases; and 3) main frame based. In
addition, there is a Microsoft Windows desktop machine used by the
hospital staff to customize the presentation (via a script) for each patient,
and to generate reports after the patient has interacted with the CIC.

There are two primary databases supporting the CIC, the Patient database
and the Content/Navigation database. The CIC system allows a hospital
staff member to enter data about a patient into the Patient database. Based
upon the patient's needs and a care giver's input, the CIC operator then
customizes a "script” for the patient. The script will contain "pointers" into
the Content/Navigation database which contains the multimedia assets.
The current size of the Content/Navigation database is approximately 5000
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records and is updated monthly, at most. RSVP uses a SQL database from
Q+E Software for both the Patient and Content/Navigation databases.

The client software (also MS Windows) controlling the touch screen
interface will first identify a patient using the system based upon a series
of digits entered. The "player" software will then download script records
and convert them into the events defining the muitimedia presentation.
The interactive presentation occasionally requires the patient to answer
"yes/no" type questions. The responses (and whether the patient has
navigated the entire presentation) are recorded into the patient database
and form the data for report generation.

RSVP has been working on a new release of CIC in which the audio/video
assets are encoded in MPEG 1 format (they use a company/service named
"Real Magic" for MPEG). MPEG encoding is done at 9 Mbpm. This
MPEG based release is due out in early March.

2.0 VIP Conversion Alternatives

During our discussions with RSVP, a number of conversion techniques
were discussed, addressing various parts of the system. These techniques

are described in Alternative 'A' and departures from them are described in
Alternative 'B".

The following are statements or requirements vocalized by RSVP in our
discussions:

o The touch screen interface will be replaced by the patient's TV and the

IVDS hand held remote, making use of the numeric and navigational
keys.

o Patients of at least two hospitals in the Omaha area are to be served
(viaIVDS) by CIC in their homes.

o Remote dial-up (using off-the-shelf remote access software) to IVDS

gateway CIC databases is required by the hospital staff to update
patient scripts.

0 RSVP may require the capability, at the hospital, for a staff member to
access/view the CIC service as if they were a patient.

2.1 Alternative 'A"'

Figure A-1 shows the proposal for Alternative 'A’. It includes components
relative to the RSVP conversion and does not show all internal gateway
processors or interfaces.
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Hospital Staff
remote termina

Hospital Staff
remote termina

Patient | ..
Database | Conteg:/g;;/sxgahon
VDS Level 2 Channel B:nks>
Gateway

@ Broadband@
STT i STT j STT i

PSTN - public switched telephone network
STT- settop terminal

IVDS - Interactive Video Delivery System
Level 2 - [VDS gateway access level

Level 1 - broadband network access level
IAS-  Interactive Application Server

This alternative suggests the following conversions:

o Porting/rewriting the client software (which currently controls the
touch screen interface) to the STT 3DO environment. This probably
includes the "player” software described above.

o Ifinstead the "player" software is structured as a server - handling
multiple, simultaneous client/patients, it can be ported to the IAS as
the RSVP server application. (Note: if not needed by a VIP, there is no
system requirement for a VIP to provide a server application).

o The Patient and Content/Navigation databases are relocated to the
IVDS gateway, onto an IAS. They can be accessed by the RSVP client
application on the STT, by an RSVP server application (if needed), or
via remote dial-up access. It is suggested that the Q & E Software
database and engine be ported to the OSF/1 environment on the IAS.
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o The MPEG 1 encoded audio/video assets are installed on an IAS, and
are retrieved and played at the STT using the 3DO audio/video
playback functions.

0 Any other miscellaneous, read-only type data can be stored at the
IVDS gateway in a file system and retrieved by the STT RSVP client
application using the 3DO remote file system functions.

2.2 Alternative 'B’
Hospital Staff 7 Hospital Staff
remote termina remote termina
Patient,
NACS Content/Navigation
Database
L
NACS
PSTN
1AS
RSVP
MPEG Assets
Level 2 Channel BD
Client
PSTN - public switched telephone network
STT - set top terminal
IVDS - [nteractive Video Delivery System
Level 2 - IVDS gateway access level
Level 1 - broadband network access level
IAS -  Interactive Application Server
NACS - Novell Asynchronous Comm. Server
This alternative suggests the following conversions: MOSTLY MEDIA
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Porting/rewriting the client software (which currently controls the
touch screen interface) to the STT 3DO environment.

The "player” software is structured as a server in the [AS - handling
multiple, simultaneous client/patients. It accepts requests from the
RSVP clients and retrieves patient and content/navigation information
from the remote databases residing at the hospital.

Novell asynchronous communication servers are added at each
hospital's LAN. Depending on access rates, POTS phone lines may
need to be leased.

The MPEG 1 encoded audio/video assets are installed on an IAS, and
are retrieved and played at the STT using the 3DO audio/video
playback functions.

Any other miscellaneous, read-only type data can be stored at the
[VDS gateway in a file system and retrieved by the STT RSVP client
application using the 3DO remote file system functions.

2.3 Concerns Regarding Conversion

2.3.1 Technical Concerns (High, Medium, Low Concern: Alternative A,B)

0o

(H:A) IVDS Gateway Back-end Communication Facility: RSVP
needs asynch dial-up access to regularly update the Patient and
Content/Navigation databases. Will this be through a dedicated port on
the IAS, or via an asynchronous communication server located on a
back-end LAN at the gateway? For either of these choices, what
hardware and software facility is [IVDS prepared to offer to RSVP?
What interface cards are available for the IAS today?

(H:B) Access Rates to Remote Databases: How much data needs to
be read or written from/to remote Patient/Content/Nav databases, and

at what frequency? Will access rate be sufficient for an interactive
user?

(M:A,B) Porting Windows applications to STT: If an application is
a true Windows application (using Windows dialog boxes, pull down
menus, scrolling, dependent on VGA resolution, extensive use of
Windows fonts, etc.) then a rewrite is probably necessary. On the other
hand, an application not tightly integrated with Windows and using bit
maps for screen displays will port much easier.

(M:A) Porting Patient and Content/Navigation databases: We are
investigating whether Q & E Software offers direct support for the
OSF/1 environment. Since OSF/1 complies to POSIX and SVID
standards, there should be some level of compatibility.

(M:A) Remote Database Access: Is Q & E Software supported by
their own remote access client software or by some third party
provider of communications software? VideoWorks Hypermedia
databases have a very low level human interface which is not user
friendly.
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o (M:A,B) Hospital STT hookup: Can we provide a cable drop ata
hospital in our trial area? What other work around could we propose
for this?

o (L:A,B) Porting Windows applications to IAS: Unknown -
dependent on what functionality server code is providing.

2.3.2 Human Factors Concerns

2.3.2.1 User Input

This service does not appear to require any extensive alphabetic entry,
which is good.

2.3.2.2 Display Characteristics

The current implementation of RSVP is probably designed for the patient
to sit fairly close to the display screen. Since IVDS strives to serve
viewers sitting an average of 8-12 feet from a 13 inch color TV, certain
dimensions of the screen may need to change. For example, the video may
need to occupy a larger area on the screen.

Also, it is not clear what amount of text may be shown on all screens.
Human Factors feels a limit of about 10 lines of 25 characters each, on the
entire screen, would be the limit for viewing.

If special fonts are needed, they would have to be developed by RSVP.

IVDS is supplying two fonts: a New York-like serif, and a Geneva-like
sans-serif.

2.3.2.3 Response Tiﬁ]e

The latency with respect to starting a video and having it appear is

exspected to be about 750 ms. This needs to be verified as acceptable by
RSVP.

2.3.3 Other Concerns

None

3.0 Recommendation for Conversion

Alternative 'B' is recommended. It offers the smoothest conversion path
for RSVP. Its primary benefit over Alternative ‘A’ is allowing the Patient
and Content/Navigation databases to stay intact without modification. It

uses standard interfaces (POTS and remote Netware) to communicate with
the IVDS gateway.

3.1 Assessment of the Magnitude of Conversion
TBD.
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